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IBCDts
510 East 12'th, Suite 1A
DesMoines,Iowa 50319
OrFax (51t281-4073

Xowa E'thias end {Sampaigm Disclosure Eoard

Requtred by lowa Codle section.6EB.35, 688.3(?),, andl ru]er in 351- Chapter 7.

Personal Fimaneial Dlsclonure Sliatenent

Ngne: AntbnYD.Paustial

Agwy or departnat:

Pleaee type orprlnt leglhty

Dc Ivloinee Arca Commmity Collegl

Positimheld.: Provd,, West CamFus

Stabwidc office souglt (nurfubumbent candidater only):

this statement is forCalendaryw 2O 0E . Cbeckif this ie an ame;nde4state,rnent E
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This $taEmeil is required to cover Uhe calendar ycar refceeEgfg th,e year the report is dnc" t.li
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Gtneraltnstructione: Complde enchofhrrtrABrandCbdffi. AttrcheddlG,onalpagoffrmsaqe 
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Part A. Buslner, Occupadon, or Pnrfesdon" Bypoeido orjob tille, IisteaA busi:resq S
occrtPstion, or profession b which you wef,e ogaged d,uing thc p'revirrus calsndr year, inchrrling &e
name and nstre of eac,h business or eunployer. If you wero nst ennployed b1' anJ,'otrE ofrrer than the
agency aod for the position hell abovo cher;k here; EI "

Drake Uuiversitv - Adjr.mct Professor
ChurchOutreachlProrrcironalAe{ivities - __

Fart B. Income $ouroec of more tfuan $lrll{X0, In the categories belo'nr lirst each sortrce firorn,rrb,rch
)'m received more than $tr 000 irr gross a^nnuol income fuing the ;x,:rinrs txrl-endar year. The lnrruurrt
on value of the holdiug is not r,equire,il to be llste,rt ThiB fuclu{te$ lhe total arnnunt c'f any in:ote
received ioidv wift me ormorc [tenons orcseding $1m0. Db aot repmt income rcccived sotelr 6y tr'ou,
spottsg or othet family members A source is reportable if &o gross inoome prod'rrced was subjeot rtc,
fed€ilel or stab income tax &rring the rqorting Friod" If you lrave nrrddng'ED lrpod t.mder part n check
here. I

1." Securfitias. List any compasy in which you orrled secwities
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2. Instrumenb of Firancflal Insdhdotrs. Listthe instit*ions from whiohyous'eceived aurual
inco&e strch as certifica'lps of deposit or savings accormts.
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1 .
2.
3.
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3.

Tructs Stae tbsnature ortlpe of the trusts.

4. Real Estate. List the natnre of reai estde iuterc$s includiug au interest fiom rrhich income wiui
dErivetl ftm fte selling ofproperty. Do not fist lhe locarir+n, ad&esg orbgal desoription

l.

Retirement Systems . List the name of &e s"'Floyer/sporuor of my retiremat benefit rrystm,

6. Salee to po[dcat snffidsions. Liet auy sales of a good or senrioe to a pliticut suHivislcrn of drc
state ifa commission from the sale was recoived" , 

.

1 .

7. Other. List oiher sourc€Ft of anrual gross incrmre not repored abcve tfrat wqe reportect for tax
pl)rposes.

l. Drake University - AdjundTesghlng__
2. Ghurdr Orbeadr / Pranntbnal Acfirdles

Fart C. Ceffed Stgnnture,

I certify that tris stabmenf is true and accurde b the best of my knowledge. I undersfind thnt
I am subject to pomtid civit ed cdminal ls|ties fd faflirig O frle an aocrrrae ffirsrt or for rhitin{!
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to file&is Mtem.mtbythe

(Signature of penon filing BtatcmeEt) (Date)


